We appreciate Dr. Allman-Farinelli's thoughtful com-10 ments (1) on our study (2). We believe that our study contributes to the public health debate by providing detailed results characterizing the combined influence of body mass index (BMI; weight (kg)/height (m)
Initially submitted August 20, 2013; accepted for publication September 24, 2013.
We appreciate Dr. Allman-Farinelli's thoughtful com-10 ments (1) on our study (2) . We believe that our study contributes to the public health debate by providing detailed results characterizing the combined influence of body mass index (BMI; weight (kg)/height (m) 2 ) and weight change in specified periods and intervals of adulthood on relative mortality. 15 One key point raised in the commentary that we would like to address is that we did not use standard BMI categories or a BMI of 18.5-24.9 as the referent group. Dr. Allman-Farinelli contrasts the BMI findings of our study with those of the large meta-analysis recently published by Flegal et al. (3) . Although 20 we do not believe that the referent group we used obscures comparative interpretation as suggested by Dr. Allman-Farinelli, we nonetheless provide risk estimates below based on standard BMI categories. The primary difference between our study and the recent meta-analysis is that we evaluated recalled 25 BMI at 3 defined ages (18, 35, and 50 years), whereas Flegal et al. analyzed subjects' baseline body mass. Secondly, we restricted our analysis to never smokers, whereas the metaanalysis included current and past smokers. The distinction between BMI considered at baseline and 30 BMI at younger, defined ages is particularly important. In most cohort studies, and probably in most studies included in the meta-analysis, the majority of subjects would be middleaged or older at the time of baseline BMI ascertainment; that is, the BMI evaluated is current BMI at study entry, when 35 subjects are relatively advanced in age. Consequently, the meta-analysis results reflect the impact of BMI later in life.
In the meta-analysis, the mortality risk associated with an obese BMI appeared to be attenuated when the data were restricted to persons aged ≥65 years at baseline (3). This shift in 40 the dose-response relationship with higher age at BMI ascertainment is consistent with other studies (4, 5). The National Institutes of Health-AARP Diet and Health Study results most comparable to those of the Flegal et al. meta-analysis (3) are not from the current study but from 45 our previously published study using baseline BMI (see Tables 2 and 3 in Adams et al. (5)). In those analyses, in which we evaluated baseline BMI and included current and past smokers, we observed a relatively flat "dose-response" curve across the normal and overweight ranges. These BMI results
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are not very different from those reported in the meta-analysis (3). By contrast, the mortality relationships we present in the current study (2) , for recalled BMI at ages 18, 35, and 50 years (in never smokers), are substantially different from our previously reported baseline BMI associations (5) and 55 from the findings of Flegal et al. (3) .
To facilitate comparison, we reestimated multivariate hazard ratios for the current study, using standard BMI categories and a BMI of 18.5-24.9 as the referent group (Table 1) . Focusing on the overweight category (BMI 25.0-29.9) as an ex-60 ample, these results suggest that an overweight BMI at age 18 years is strongly associated with mortality later in life (hazard ratio (HR) = 1.46), that overweight at ages 35 and 50 years is progressively less strongly associated with subsequent mortality (HR = 1.32 and HR = 1.21, respectively), and that over-65 weight at study baseline is only weakly associated with subsequent mortality (HR = 1.06). These results support our main conclusion that maintaining a lean body weight is particularly beneficial and important for younger persons (i.e., younger than 50 years). 2 . b Adjusted for race/ethnicity (Caucasian; African American; Hispanic; or Asian, Pacific Islander, and Native American combined), education (<8 years; 8-11 years; high school; vocational school or some college; or ≥4 years of college), leisure-time physical activity (never, rarely, 1-3 times/month, 1 or 2 times/week, 3 or 4 times/week, ≥5 times/week, or missing information), alcohol consumption (0, 0.01-4.9, 5.0-14.9, or ≥15 g/day), and gender.
c BMI at study baseline, subjects aged 50-69 years. d Average BMI was calculated as the weighted average of BMIs at 18, 35, and 50 years of age.
